A series of plasma globulin studies was carried out on 108 patients who were operated on for splenic trauma during the last 3 years. The reasons for splenectomy or spleen salvage were; gunshot wounds in 22 patients (20.3%); stab injuries in 10 patients (9.2%) and blunt abdominal trauma in 76 patients (70.3%). Plasma gamma globulin determinations were made on the 8th postoperative day and at 3 months. In the splenectomy group; plasma gamma globulin determinations demonstrated a significant reduction in serum IgM levels (p < 0.001) but no significant changes in IgA and IgG levels (p > 0.05). No changes were detected in IgA, IgG and IgM levels in the spleen salvage group (p > 0.05).
INTRODUCTION
were the first to point out the serious effects of infection in splenectomized patients. This was later confirmed by a number of investigators. In view of the role of the spleen in immune response and defence against infection, reassesment of our attitude toward splenectomy is mandatory2, 3,4,5,6. Splenectomy is associated with a number of alterations in host defences, which may explain the increased susceptibility to bacterial infections that occurs as a consequence of this procedure. Decreased properdin levels and diminished alternative complement pathway activation have been reported in splenectomized patients3'4. The human spleen is also the production site of a peptide that promotes phagocytosis6. As a consequence of these immunological alterations, postsplenectomy sepsis may develop with a mortality rate which may be as high as 50%. Neither age nor the length of time following splenectomy provides absolute protection 4,7.
We have planned this study prospectively to demonstrate any difference in plasma gamma globulin levels after splenectomy or spleen salvage. All patients were observed for a period of at least 3 months following the operation. A set of plasma gamma globulin determinations was performed on all patients on the 8th postoperative day and after 3 months. The determination the levels of gamma globulin A,G and M were carried out in agar gel in "Behringwerke" plates by the single radial immuno-diffusion technique described by Mancini et al8.
METHODS
Splenectomy and spleen salvage groups were compared with each other for plasma globulin alterations. The data was analysed by Student's T-test. Deep laceration extending to the splenic hilum.
Completely shattered or avulsed spleen.
RESULTS
In the splenectomy group, the mean gamma globuilin M level was 211.5+59.5 mg/ dl on the 8th postoperative day, and 105.7+51.2 mg/dl in the 3rd postoperative month. This is a considerable decrease in gamma globulin M levels (p < 0.001).
There were statistically no significant changes in levels of gamma globulin A or G between the 8th day and 3rd month (p > 0.05) ( Table 3 ).
In the spleen salvage group, no change was observed in the gamma globulin A,G or M levels between the 2 determinants (p > 0.05) (Table 3) .
While there were neither any deaths nor complications in patients following the splenic salvage, there were two deaths (3.33%), one as a result of closed head injury and the other related to postoperative pancreatitis, and 10 complications in the splenectomy group. These deaths and complications were related to the patients serious general condition, and the severity and the number of their associated non-splenic injuries. The number of non-splenic injuries was 77 in the We consider that all of our post-splenectomy patients are in danger of fatal sepsis. However, the most important factors for deciding on splenectomy or spleen salvage, are the operative findings and the surgeon's decision. The splenic vascularity and the amount of retained tissue mass are important for protection from postsplenectomy sepsis11. We conclude that the decision of choice, if possible, is the preservation of vascularity and simple repair of rupture or partial splenectomy.
